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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K88418 (4)

1. Gorporation Name

B.A-R.B. COMPRESSORS REBUILD AUTO A/C INC.

Y FLORIDA DEPARTMENT OF STATE

13 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

I OO

Principal Place of B isiness Malirg Address
21 SW 75 AVE H“21 SW 75 AVE.
BAY 22 BAY 22
MIAMI FL 33155 EISAMI FL 33155 3. Date incorporated or Qualified 3a. Date of Last Report
05/16/1989 04/21/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] 26 NOT APPLICABLE Not Applicabic
Suite, Apt. #, etc. | Suite, Apt. #, etc B. Cerlifcate of Status Desired 0 $8.75 Adqnional
E@ 27] i Fee Required
| City & State | . Ciy&State €. Election Campaign Finanging 0 $5.00 May Be
L;L,_ 28] Trust Fund Contribution Added to Fees
_Zip Country | Country 8. This corporation has liability for intangible tax under s 199032,
24| 2_5-l 2 EE] Fiorida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
81: Name
ALONSO, JOSE 82| Street Addrass (P.O. Box Number is Not Acceplable)
4421 SW 75 AVE =
BAY 22
MIAMI FL 33155 8] Ciy FL ‘ssl Zip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corpioration subrits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c.ham%e was authorized by the corporation's board of directors. | hereby accept the appointment as rogisterad agent. | am
familiar with, anti accept the obligations of, Section 607.0:05, Florida Statutes,

SIGNATURE e
Slgnatarz tyned or perted name of regs'erénd agunt ano e if aryleahie (NOTE: Rogistered Agenl Bigratre tecpiinea when reangtating! DATE
12. OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
THLE D [T DELETE 1ATITE [] Change  [] Additicn
NAML ALONSO, JOSE 1.2 NAME
staetranoRess | 5632 SW 154 CT 1.3 STREET ADDRESS
CITY-S1-2IF MIAMI FL . 14 CITY-ST- 7P
TILE D (] DELETE 21T [ Change  [] Addition
NANE ALONSO, JOSEFINA 22 NAME
STREFT ADORESS 6532 SW 154 CT 2 3 STREET ADDRESS
CITY - 5T-2P MIAMI FL 24CY-ST-21P
TITLE [J DELETE 3 1TIMLE [ Change  [7] Addition
NAME 3.2 NAME
STREEI ADDRESS 3.3 SIAEET ADDRESS
CItY-ST-21F 34CITY-ST-7P
T [ DELETE 4.1 BILE [ Change [ Addition
NAME 4.2 NAME
SIKEEY ADDRESS 4.3 STREET ADDRESS
City- S1- 7 44CNY-§T-2P
TILE [ DELETE 5 1TALE [J Change [ Addition
NAME 52 NAME
SIRLET ADDAESS 53 5TREET ADDRESS
CINY-$1-21p 5.4 CITY-§T-2IP
TilLE O peleT £ 1TIME [ Change [ Addition
HAME 62 NAME
STHEFT AZDRISS 63 STREET ADDRESS
| e1y-s1-zp 64 CITY-SI-2IP

14, | do hereby certify thal the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k). Flarida Stalutes | further
cerbly thal the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal sffect as if mads under
oath; that | am an officer or director of the corporatiofor thi receiver or trustee empowsred to execute this repod as required by Chapter 8G7, Flonda Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on any ttacrﬂem with an address,

SIGNATURE: 77_‘ JO%V/‘VOA)‘/) ‘%%i{:&%a%c?éﬁcéhbﬁ RECYOR T T #@ 7k T Dudme Prome 4T

SIGNATURE AND TYPED OR PRINT




